DEPARTMENT OF COMMERCE MISSQURI STATE BCARD OF HEALTH P 5
Buasso or ram Cznsus STANDARD CERTIFICATE OF DEATH suermeno A 3 D22

8 4d
¢ @h mmm éZ__’ 7 Primary Registration District No. L 0P Regiatrar's No..... <A B
" £
.a £ 2 |[ 1. PLaCE oF nm‘mc? }{ 2. USUAL BESIDENCE OF DECEASED:
2 @ B || ¢ta) County. LIV, A tb
- 4
8 é.g ® City or town LIQWLLIO \SYEE T {@) Stat LSSOUNY @) County e
! =82 (If outaide eity ot w‘nalimiu. write “RURAL'* and namao of township)
: g 23 {¢) Name of hospital or institution: () City or town. m\.\.\ﬂq e
= P E (1f autsldbeity or town limits, write "RUBAL")
‘ ﬁ E - (If not iz heaplial or institotion, write street number or location)
H natitution (d) Street Ne.
| 5 ?': é () Length of stay: In hospital o institutt (Speaily whether & {If raral, give locotion)
| ol Inthiscommunity -~¥
- 5 S =) yaars, tnonths or days) & || {&) 1! loreign born, how long in U. 8. A.? years.
-
B o« 9 MEDICAL” CERTIFICATION
' - 3. (a) P! -
=Ry FULL NAM&M\'QT\L&_:E"AMS \Nq““ R 22
| < m E 8. (b) I vet. 3 S ial Socurt 20, DATE OF DEATH: Month e day.
| a 3 1 ) veteran, () 8o v year. ’q 4 o hour ':7 minute. P’ M.
' 38 name war. No N 22 =-/2
. E - - - 21. 1 hereby certify that I attended the d d from
= g 5. Calor or 6. (a) Single, widowed, married, 1940, to {2~ 22 19220,
Y- 'E' = 4. Sex_....:k_ mca..,...SM......... divorced. that ! lastsaw h_@ ¥ _ allveon /2. 227 — . IBEB:
E 3 -g‘ 6. (b)) Name of hushand or wile.. ... . 6. (¢} Age of husband or wife if || atd that death occurred on the date and hour stated above, on
5 Be alive e yoars |} Immediate cause of death S urait
T e e
< < 2 {1 7 Birth date of decessed___LY AW a4 A\ .
., © (Month} (Day) (Year)
=] T H ” ;
% E i 8. AGE: Years Months Day»s If less than one day Due to. / :)- {\/
3 E §' [‘oq 9‘8 hr. - min TV
] Due to.
= . . ﬁﬂ .
% % :S‘ 9. Birthpl - ( ; ¥, town, orel;mty) (;lilso:tl:l';mm)
o ) . or
) 32 o o fon LYTLL AVSIRN 2 2| otber concitionsClix on1g m“"e““’d"hs
i @ - il L - {Include pregoancy wllhln!mnth.nl’d-lh)
? o & || 11 Industry or business. _ﬁ PHYSICIAN
. M, findi; - . —_—
e E & E{lﬂ Nma_._Sé- s5¢€ Ql exX ' .ﬂ | K] operstions Underline
g th
% H e m Dhssoure ‘ g
. ty, tow tate of foreign country, o
= 3 g E 14. Malden nams, h “ Tdﬂ' Of aatopay. |:c!:“§'g£dﬁnta:
gz S | 18- Birthplace (3504 ¥y I death was.d roal il 1o the following;
E :§ B 5 o Btate or forelgn country) 22. was due to exte caunes, o the Lny
w] B F {a) Accident, sulelde, or homicide (Fpeocify).
-4 ‘s i 18. {a) Info! P
B E s &) Ad Ut (b) Date of occwrence V
- RN (5 Date thereof... LA AL~ 40 | (7 Where did injury occurt (Civr o e
- E o Barlal, cramation, of removal) __-F- (Mentk} (Day) (Yeur) || (&) Did!injury oeeur in or about home, on hrm, n industrial place, in public plm'r
% 2 F: o (¢) Place: burial or cremation = J J 3‘ o o
E : 1- E 18. (o) Bigoaturs of funeral director. - : /\ Wbﬂo at wor {SMH(‘SWﬁgm of injury. /j
=] o
. - (b)) Add r
o , H 23, Bigos (M.D.orother) /..
é@zo 9. (o LAEC 70l gy £ A s 3lyp
{Date received local registrar) (Registrar's signutors) Ad Data

(Liconsed Embalmer's Statement on Reverse Side)




REBEWVED
Bictict Health Ofﬁcer4No: ;g_ :
Bysurice File NM’TANC-T-1Q.%-*

B:‘}és ﬁia ._'.‘=ﬂ'r7’r.--——---——-”—--m

STATEMENT BY LICENSED EMBALMER

, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

working under my personal supervision. ' - %MQ
- S Signed '

Licensed Emb

Registered Apprentice No ey

er No......../j; ’D A)C \ n

ilure to comply with .

L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘TING. .
the above constitutes grounds for revoention of license.) '

If this body is not embalmed, above space should be left blank.




